Background: Suicide is the leading cause of surmortality among patients with schizophrenia. Despite efficient antipsychotic treatments, suicide rates reaches up to 15% of death causes and near half of the patients had at least once attempted suicide. Thereby, the early identification of clinical profiles and risk factors is important for the development of management strategies. Methods: A cross-sectional and retrospective descriptive study was conducted at the "F" psychiatry department at the Razi Hospital, Manouba including 56 patients with schizophrenia in period of clinical stability. The evaluation focused on sociodemographic and clinical characteristics (using the positive and negative syndrome scale (PANSS); The Calgary Depression Scale for Schizophrenia (CDSS); The Global Assessment of Functioning (GAF); The Clinical Global Impression (CGI) rating scales). Personal history of suicidal attempts was assessed. Results: In this study, fourteen patients with schizophrenia (25%) never attempted suicide. 58 % (N=32) committed one or two suicide attempts. Only 8.5% (N= 5) had 3 and 4 attempts each. Number of suicide attempts was negatively correlated with the age of onset (p=0.024, r=-0.442) and the GAF score (p= 0.002, r=-0.483). An association was found between the personal history of suicidal attempts and the existence of a triggering factor of the onset (p=0.03). A positive correlation was found with the number of hospitalization (p=0.14, r=0.663), with the PANSS items: delusions (p=0.41, r=0.358), hallucinations (p=0.12, r=0.402), Suspiciousness/ persecution (p=0.35, r= 0.342) and Somatic concern (p=0.048, r=0.322); with the CDSS guilty ideas of references (p=0.008, r=0.426) and with the CGI efficacy index (p=0.32, r=0.348). Discussion: The rates of suicide are the highest among patients with schizophrenia. Previous studies have estimated the prevalence of suicide attempts in individuals with schizophrenia up to 50%. The increase in suicide attempts is associated with depressive symptoms which are very common within schizophrenia. The risk of suicide is not constant during the evolution of schizophrenia: it is the highest during the first years. A meta-analysis of 29 studies (Hawton et al., 2005) related that risk factors for suicide was higher in schizophrenic Caucasian men, those who live alone, who have recently experienced a loss, who have a family history of depression, who are more educated and have a higher IQ. Alteration of the abnormality the serotonin system may provide a biologic base to this phenomenon. It is essential to try to early detect and carefully assess the demographic and clinical profiles of patients with high risk of suicide.
S121. JUMPING TO CONCLUSIONS, SOCIAL COGNITION AND METACOGNITION IN PEOPLE WITH A RECENT-ONSET OF PSYCHOSIS
Background: The reasoning bias of jumping to conclusions (JTC) consists of a tendency to have an impaired decision process in which assumptions are made having little information. JTC is one of the most widely studied cognitive biases in psychosis (Freeman, 2007; Garety and Freeman, 1999; Moritz and Woodward, 2005) due to its higher prevalence in people with psychosis in comparison to healthy participants as found by So et al. (2016) in her meta-analyses and by Dudley et al. (2016) in his systematic review and meta-analysis. Social cognition(sc) is the best defined as a set of neurocognitive processes related to understanding, recognizing, processing, and appropriately using social stimuli in one´s environment (Adolphs, 1999) . The domains are: emotion processing, theory of mind, attributional style and social perception. Methods: One hundred and twenty patients with a recent onset of a psychotic disorder were assessed. Jumping to conclusions (JTC) was assessed with the beads task in which the subject must take a decision regarding the probability of the extracted bead belonging to one of two jars. In task 1 a jar is presented with a ratio of 85% black beads and 15% orange beats and another jar with inverse proportion. Task 2 is the same but the probability is 60%-40%. Task 3 has the same probability 60%-40& but instead of beads, the jars contain negative and positive adjectives. JTC was considered as taking a decision after extracting one or two beads (Brett-Jones et al. 1987) . A battery of questionnaires regarding social cognition was included: The Hinting Task, was used to assess ToM. (Corcoran et al. 1995; Gil et al. 2012 
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Background: Negative symptoms are a core feature of schizophrenia and are a major determinant of functional impairment. Few studies have been conducted to examine patterns of longitudinal course of negative symptoms in the early stage of illness. Differential relationships of negative symptom trajectories with long-term clinical and functional outcomes remain to be clarified. This study aimed to investigate patterns of negative symptom trajectories over 3 years, utilizing latent class growth analysis (LCGA), in patients presenting with first-episode non-affective psychosis. Predictive capacity of symptom trajectories on 13-year functional and negative symptom outcomes was also examined. Methods: One hundred thirty-six Chinese patients aged 18-55 years presenting with DSM-IV first-episode schizophrenia, schizoaffective disorder, schizophreniform disorder, brief psychotic disorder or delusional disorder were assessed at clinical stabilization for first psychotic episode (baseline), 1, 2, 3 and 13 years of follow-up. Assessments encompassing premorbid adjustment, baseline symptom and cognitive profiles and functional
